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RSUP Persahabatan, Indonesia
Background and Aims: MDR TB was the most difficult case in TB management. In this study, we evaluate all TB patient were treated in our setting as tertiary referral hospital. The interim result try to evaluate characteristic among subjects with drug resistance and susceptible.
Methods: Design of this study was cohort prospective, we screen all TB patient who diagnose and treat in our hospital. Subjects will be examined with smear, rapid test, culture, and demographic as well clinical diagnostic. Ethical clearance were evaluated by Persahabatan Hospital Ethics Committee.
Results: Since November 2017 until May 2018, we evaluate subjects with complete the data and there were 12 susceptible TB case and 6 drug resistant treated diagnoses with xpert MTB/ RIF either smear, chest x-ray, and clinically. Both group showed more male 77% than female, both have history to come to public either private health service, and more cases with cavities (susceptible 58% and 66% resistance). All resistant group have smear positive and previously treated, as the risk MDR TB was high among previously treated cases.
Conclusion: There were no difference characteristic among susceptible and resistant TB cases, there for it is important to diagnose TB using rapid molecular test that could distinguished susceptible and resistant cases specifically to initiate prompt treatment rapidly. Results: Of the total 2092 articles, 200 were related to respiratory medicine and 37 to Tb. All articles began by citing the teachings of the supreme leader as the aim of the study and were one or two pages in length, similar to an abstract. They typically had two authors, and less than five references. Twenty-two articles were based on experimental research, 8 were observational studies, 5 were reviews, and 2 were case reports. There were 26 studies on treatment, 9 on diagnosis, and 2 on other topics. Pleural effusions were treated as Tb pleurisy; however, no article provided information regarding the basis on which the diagnosis had been made. Streptomycin and isoniazid were the standard treatment regimen for Tb. Rifampin, isoniazid, and pyrazinamide combination therapy was described in only one case report. Thirteen articles described the treatment duration (over 6 months in only 4 studies). Other articles did not include the treatment duration or reported it as 1 to 3 months. There were only 3 articles that described the negative conversion of sputum culture.
In other studies, the responses to treatment were the improvement of symptoms, such as cough and sputum quantity, and resolution of fever.
Conclusion: These findings suggest that the increase of MDR-Tb in
North Korea results from the inappropriate combination of drugs and the short treatment duration. Philippine Heart Center, Philippines Background and Aims: Tuberculous aortitis is an unusual presentation of a common disease in the Philippines. The majority of tuberculous aortic aneurysms are saccular (98%) and false (88%) with abdominal and descending aorta as preferential sites. We report a case infectious aortitis with no previous history of pulmonary tuberculosis.
Methods: A 58-year old Filipino male presented with severe abdominal pain. There was no cough, haemoptysis or afternoon fever. His past history was negative for connective tissue diseases, tuberculosis or vasculitis. CT aortography revealed an atheromatous aorta with a partially thrombosed saccular aneurysm arising from the aberrant right subclavian artery ( Figure 1 ) and segmental partially thrombosed dissections at the distal abdominal aorta (Figure 2) . He was referred to thoracocardiovascular surgery service and underwent total arch replacement. Surgeon noted aortitis with external inflammatory adhesion during surgery. Histologic examination of aortic wall revealed granulomatous aortitis and showed acid-fast bacilli on staining. Patient was started with fixed dose anti-tuberculous therapy.
Results: Tuberculous aortitis is a very rare form of extra-pulmonary tuberculosis. Mycobacterium infection of the aorta usually occurs as a result of direct extension from an adjacent focus or via haematogenous spread. A primary tuberculous infection in the lung spreads into the periaortic structures subsequently invading the aortic wall. Clinically, a patient with a tuberculous aneurysm may initially present pain related to the location of the aneurysm. Medical treatment is not sufficient, and once tuberculous aortic aneurysm is suspected, surgery should not be delayed because of the high probability of aneurysmal rupture.
